. WNo. 300
. 10.48

=

THE DIVISION OF HEALTH OF MISSOURI E
STANDARD CERTIFICATE OF DEATH

HLES APR 23 1953

__16059

=

R AL, T - eainy Y

"BIRTH MO, et
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d Lived. I L rewki before
. COUNTY . STATE . . dinkmion),
: . * SR Missouri b. COUNTY *detion
b. CITY (X outcide corpurate limits, writse RURAL and give ¢. LENGTH OF c. CITY (If outxide corporsts Uimits, write RURAL and give township)
towmship)| STAY (i this plaew OR
TOWN  St, Louis / TOWN  St, Louis Z 2 .5
d. FHESLP?'FH.EO%F (If not tn boapital or instisation, give streat uld:lw’ or location) d. ST‘REEI‘F_E (I rara), aive location)
INSHITUTION Homer G Phillips Hospital | 4 “Ep" 1313 Carr St
3. NAME OF a. (First} b. (Middle) 4 e, (Last)
DECEASED ¢ y ) | 4 DATE  (Month) (Day)  (Yewr)
{ T¥pe or Print) Alonzo ¥ ’ Mn DEATH ] 253
5 SEX 7/ 6. COLOR OR RACE | 7. MARRIED! NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io yexrs| w MDER | YEAR | o pNOER 3 NES,
Wi DQW"ED. DIVORCED (Bpaciiy) Last birthday) ’ Houra | Min.
Male Colored Widowed June 70 19 |
10a. USUAL QCCUPATION (Civekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sate or forelgn ocuntry) 12, CITIZEN OF WHAT
mmd working life, sven If retired) DUSTRY / C(_)UNTRY?
ar H&Bh“ille, Tenn. o Se Ao
[ISa. FATHER'S NAME 9 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey Narman Elizabeth McGrego. : =
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S 5} GNATURE OgME DDRESS

(Yu.nmunknewn) | (If yoa. clva war or dates of service) 492-16-126§0

Johnnie Mae Wilkerson Ghicazn. Ill-

*

+
4

L

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
I. DISEASE OR CONDITION .
'E‘m“(’:; b and e | DIRECTLY LEAGING TO DEATH®(5) Esophageal Varices Undet.
ANTECEDENT CAUSES
*This does not mean
the mods of dying, auch | - Morbld conditions, if any, gising DUE TO (b) - Undet.emined
a# heart fallure, asthenia, |. vise to the above cause (o) gating . _. - e e _aes o, -
ete. It means the dis- the underlying cause last.
vase, Infurp, or complica- DUE TO (c). Arteriosclerosis
tion which eoused death. | 11. OTHER SIGNIFICANT CONDATIONS
Conditions contributing to the death bul not
related to the disease or condition causing deafh. ‘Massive G, J. Hemorrhage Undet.,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION S T e e * '] 2, AUTOPSY?
TION
P e oo LY _ TES@N'OD
2ia, ACCIDENT {Bpecity} 215, PLACEOF INJURY ta.g..tnorabous | 2fc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -~ homs, [arm, fastory, street, offion bidg., e10.) L1 R I . -
PONICIDE v .
21d: T(I)I\F@E * (Month) (Dur) (Yead (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L ILE NOT WHILE| L
INJURY . @. _w:mn?' AT WORK Tl ﬂ ’
2
2 J hercby 15 y thal I.attended the deceased from 3-31 , 19 53 lo L-8 , 18 53 , that I last saw the deceased
_plise on —, 19..53 and that death ocgurred at _1Q.l.l5.am., Jrom the causes and on the dale staled above.
L SIGNATURE / { ortitle) | 23b. ADDRESS 23c. DATE SIGNED
i s ‘ . D, 2601 N Whittier St 4=9-53
. BURIAL, CREMA- | 24b, DATE Z4c, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, of connty). (State)
Mo et April 10, 19 Qek Dale St. Louis Co.  Mos
DATE REC'D BY LOCAL 'S SIGNA - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
_APR 1019 M J. H. Randle & Son 3133 Bell Ave.

—

(licensed Embalmer's Summnl’ on Rmfu Side)

.




STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ , Student Embalmer No. .

working under my personal supervision.
Student T IT T L AT SACAL LI i A /e 2 Al
S5tudent almer . f
: ’ - nsed Embalmer No Q‘Zf ?

T P. 0. Atdress A 4G _(Arrar s

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Falure to comply with
the sbove constitutes grounds for revocation of license.) )

If this body is not*embalmed, fact"should be so stated above. o H




